
TELEPHONE AND FAX NOS.:ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address): FOR COURT USE ONLY

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

GUARDIANSHIP OF (Name):

MINOR
CASE NUMBER:LETTERS OF GUARDIANSHIP

Person Estate

AFFIRMATION
1. (Name):

I solemnly affirm that I will perform the duties of guardian 
according to law.

is appointed guardian of the
of (name):

person estate

Executed on (date):

2.

at (place):

Other powers have been granted and conditions have 
been imposed as follows:

a. Powers to be exercised independently under 
Probate Code section 2590 as specified in 
Attachment 2a (specify powers, restrictions, 
conditions, and limitations).

(SIGNATURE OF APPOINTEE)

Conditions relating to the care and custody of 
the property under Probate Code section 
2402 as specified in Attachment 2b.

b.

CERTIFICATION

Conditions relating to the care, treatment, 
education, and welfare of the minor under 
Probate Code section 2358 as specified in 
Attachment 2c.
Other (specify in Attachment 2d).

I certify that this document and any attachments is a correct 
copy of the original on file in my office, and that the Letters 
issued to the person appointed above have not been revoked, 
annulled, or set aside and are still in full force and effect.

c.

d.

(SEAL) (SEAL)

Form Approved by the
Judicial Council of California

LETTERS OF GUARDIANSHIP
GC-250 [Rev. January 1, 1998]

CITY AND ZIP CODE:

BRANCH NAME:

STREET ADDRESS:

MAILING ADDRESS:

WITNESS, clerk of the court, with seal of the court affixed.

3.

Number of pages attached: _____

Date:

Clerk, by

Probate Code, §§ 2310,
2311

LETTERS

WITNESS, clerk of the court, with seal of the court affixed.

Date:

Clerk, by

GC-250

(DEPUTY) (DEPUTY)

4.

The guardian is not authorized to take possession of 
money or any other property without a specific court 
order.
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